MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63‘024068

DEPARTMENT OF PUBLIC HEALTH AND WEI.F’AHI 3 g STATE FILE NU
- Ragistration District No, _______ _- o —Primary Registeation: District No. 53 dj____Jaglsfrar‘l No. MBER
aprn j .
JUJJ

. DO NOT WRITE 5 4
ON THIS STUB ’ A_MEHDED FiILED I’HN 2 4 -
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

a. COUNTY . STAT . . COUNTY isail
Hpnr‘v a EMl S5 Ouri b Henry admission)
b. C(I;;Y (If outside corpdrate limits, give TOWNSHIP only) Length of stay'in ib <. CITY Inside Limirs

OR
TOWN
_Clipton 5 weeks owN__ Brewnington Yes (X No O
c. FULL NAME OF (If NOT in hospital, give locnlon) {ngide Limits' d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
N lone Yes [] No B}

INSTITUTION Yee 3 N6 [
3. NAME OF DECEASED Firs? Middls .. 4. DATE Month Day

. {Type or print) . . QF
' MYRTLE ANNA POGUE - peati June 20, 1963
5. SEX 6. 'COLOR OR RACE 7. Martied [J Never Married [ [8. DATE OF BIRTH | 9- AGE {lest binhday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female |White | Wiewy®  oved O [ 9/17/81 | 81 Monthi | Days | Hours [~ Min.

10a. USl!Al. OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country} 12. CITIZEN OF WHAT (-:OUNTRY
during most.of working |ifs, aven if retired) ©
Home Nohe Henry Co. Mo. USA

132. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.E_Bovd L G.W, Pogue Deceased
15, DEC B EVER IN L.S. ARMED FORCES' 16. SOCIAL SECURITY-NO. [ 17. INFORMANT Address

(Yes, no, or unknown)| (If yes, give wer or dates of
b{ﬂ I Loyd Popue Clinton, Missouri -
18 SE OFng?‘I;H {Enter only one cause per TIrkF Tor (&), (O], 30 (). Cd = INVERVAL BETWEEN

DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) - : p-_ 3 A

Conditions, if any, DUE TO (b} V4 '?-“4-—
which gave rise T . N B N N )
above cause (4],

stating the under- Land
lying caue las. BUE TO (9) )

PART H. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related ly‘lha taffnina) PART 111, ¥ deceased was female  was
disease condition glven'in PART I (a) there a pragnancy in |ast 90.days.

[Dv..lurao I[:]umum

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nefurs of inlury in PART | or PART 11 of item:18:)
PERFORMED? . | [} [w] [m]
YES O NO @~
20c. TIME - OF Hou Month, Day, Year
INJURY am; .
[-E ﬂ" )
20d. INJURY QCCURRED 20, PLACE OF INJURY (a.g., in or about home,.| 20f. CITY, TOWN, OR LOCATION COUNTY- STATE.
WHILE AT WORK [J farm, factory, street, office bldg., et}
NOT WHILE AT WORK (]

. , . her . /
21. | attended the decessed fro .
Death occurred st on the date dtated sbove, and 1o the best of my kgffwledge, from the causes stated.

22¢c. DATE SIGNED

V5 300
Rev. 4/59

DATE AMENDED

Yeor

v

DOCUMENT

INSTEAD OF

Pl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

22a. SIGNATYRE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD'READ

3. LOCATION {C-!y, rown, orcounfy) (State

i
233, BUR!AL, CREMATION,
REMOVAL (Specify)

ur i 2300 Henry Co. Missouri
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. GISTR.AR'S SIGNATURE .
Consalus Clinton, Missouri -:.FMVG‘— Aa-bo MM (33,{414,“@

U

BY AFFIDAVIT OF

ITEM NO.

{Licensad Embalmer’s Statement on Reverse Sld'e)




% »ostor STATEMENT. B¥:LICENSED EMBALMER"

i
- - . - t

l he;eby' oértify that the bodw;-whosé ﬁam; is recorded on the reverse side of this certificate was embalmed by me,

or by L o o N ; ‘ Student 'Em'balmer No.

working under my perspnal supervision. ;) /: ) /
Student Slgned /44./ . “MNt_e (z_///-—./

‘Signaturs of Student Embalmer :
L:censed Embalmer No % é X (’J

-

P. O. Address, A ' : s .

L N L . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER |n hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by 8 STUDENT, he "also shall sign in his OWN handwriting.

If this. body. is not embalmed fact should be so stated above.




